
Central Michigan 
Community Hospital 

October 26,2004 

United States Nuclear Regulatory Commission 
Region 111, Ofice of Materials Licensing 
2443 Warrenville Road 
Suite 2 10 
Lisle, IL 60532-4352 

RE: Amendment to NRC License No. 21-08966-01 
Central Michigan Community Hospital 
122 1 South Drive 
Mount Pleasant, MI 48858 

Dear SirMadam: 

We would like to amend our current NRC license to reflect the following changes. 

Item #1 Please list the following physician as the RSO on our NRC license. We have 
enclosed a copy of the RSO / Management letter for your review. 

Jerrold M. Weiss, MD 

Item #2 Please add the following individual as the authorized user to our license: 

Jerrold M. Weiss, MD 35.100 and 35.200 

Dr. Weiss was previously listed on our NRC license Amendment #39. 

Please delete the following authorized users fiom our license: Item #3 

David Petrella, MD 
Johannes J. Buiteweg, MD 
Roger W. Hynes, MD 
Stephane Grijseels, MD 

35.100,35.200 and 35.300 
35.100, 35.200 and 35.300 
35.100, 35.200 and 35.300 
35.100 and 35.200 

Item ##4 Please note that we have temporarily suspended the use of 
radiopharmaceuticals that fall under 35.300. 

If you have any questions or require additional information, please contact our physics consultant, James 
Botti at 734-662-3 197 or by email at jbotti@mpcphysics.com. 

1221 South Drive, Mt. Pleasant, MI 48858 Phone: (989) 772-6700 Fax: (989)  772-1150 

mailto:jbotti@mpcphysics.com
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Ottober 26,2004 

Je:.mld M. Weiss, M.D. 
kdiation Safety Officer 
Gam\ Michigan Community l-lospital 
1221 South Drive 
Mount Piensant, MI 48858 

Ru: Radiation Safety Officer / I?xecdve Manageme 11. 
Letter of Understanding 

D s  Dr. Weiss: 

YN have been appointed to Rxliation Safety Office1 I:IISC ' of this fuilitr for our 'L!llitt>: States Nuclear 
Ratgulatory Commission Materiitls License. This ''btxr 0:. Understanding"' is prept:,sd i f !  comply with 
T tle 10 Code of Federal bgul:uions (CFR) Part 35;14:b). rhis section of ?he reguliiticv: !I requires that you 
4;rec in writing to the followin;i;: 

Assume responsibility for implementing thr Xtadii :ion Protection 'I'rogram, 

Ehnsure that radiation siifety activities are beiiy) pe %med in accwdance wiih cor own approved 
procedures and all cegilIatay requirements. 

Tbe execc.tive management of tihjs hcility agrees to ? w i d  you a~ RSO: 

0 Specific written notation of  your authority, duties :ad responsibili::ies, see 13aci:e.d~ 

8ufficient authority, organizational hedon I )  time resources and i::ianagerr: !nl 11 wogathe to: 

1. 
2. 
3. Stop ulrsafe operations; and, 
4. 

Identily radiation safety prc bli:m. 
hitiatc:, recommend, or protide ct rective actions; 

Verify implementation of cltrrecti e actions. 

Chn signatures noted below will attest to the issues ticited t 'iove. Please mikc a cop i.0.'1 his document for 
)our files and reham the originill to my attention. 

ktober :l6,2004 

/&,&& lerrold M. 'Neiss, l u l l )  

c/ Radiation fiafety Cfllce,:* 
October 26.2004 
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BETWEEN: 

L i c e n s e  Fee Management B r a n c h ,  ARM 

R e g i o n a l  L i c e n s i n g  S e c t i o n s  
a n d  

(FOR LFMS USE) 
INFORMATION FROM LTS . . . . . . . . . . . . . . . . . . . .  

: P r o g r a m  Code: 02120 
: S t a t u s  Code: 0 
: Fee Category: 7C 26 
: Exp.  D a t e :  20140331 
: Fee Comments: 
: Decorn F i n  A s s u r  Reqd: N ................................................. ................................................. 

LICENSE FEE TRANSMITTAL 

A. REGION 

I-. APPLICATION ATTACHED 
A p p l  i c a n t / L i c e n s e e :  CENTRAL MICHIGAN COMMUNITY HOSPITAL 
R e c e i v e d  D a t e :  20041027  
D o c k e t  No: 3002078 

A c t i o n  Type :  A m e n d m e w  

- C o n t r o l  No.: 3 13845 
L i c e n s e  No.: 2 1  -08966-01 

2 .  FEE ATTACHED 
Amount: 
Check No.: 

3 .  COMMENTS 

S i g n e d  
D a t e  

B. LICENSE FEE MANAGEMENT BRANCH (Check when m i l e s t o n e  03 i s  e n t e r e d  //) 

1. Fee C a t e g o r y  a n d  Amount: 

2 .  C o r r e c t  Fee P a i d .  ' A p p l i c a t i o n  may b e  p r o c e s s e d  f o r :  
Amendment 
Renewal 
L i c e n s e  

3 .  OTHER 

S i g n e d  
D a t e  


